FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000088139 2 05-01-2006 90424 041 ***150.00

1. Entity Name

APPAREL COORDINATION SERVICES, INC.

Principal Place of Business Mailing Address q“ “7 \j‘d J3
4290 VINEYARD CIRCLE 4290 VINEYARD CIRCLE 1
WESTON, FL 33332 WESTON, FL 33332
i N AR 0 D A
Y2 98 M/ OGAVy L. 6‘2?5 1/40%44/;//21&" L
Suite, Apt. #, tc. / Suite, Apt. #. éte. 04222006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
w/es7o , e WESIoN, =& 20-1221449 Not Applicable

e Country Zp Country i i $8.75 additional
7223/ Us 4 g}/ S 28 5. Certificate of Status Desied (1 3% o,
T 6. Name and Address of Currant Raglslared Agent 7. Name and Addross of New Reglstered Agent
Name

CHEEMA, BALWANT PA

4160 WEST 16TH AVE SUITE 309 Street Address (P.O. Box Numbér is Not Acceptable}
HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams ol ragistered aganl and lile if applicable. (NCTE: Regislared Aganl slignatutg reguired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing O $500 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. -OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IFLE DPST O pelete ThLE Mhanqe [ Addition
NAME WEIDENBACHER, GAY A NAME
STREET ADDRESS | 4290 VINEYARD CIRCLE STREET ADDRESS 4/ g ”‘4ﬁl@d4ﬂy RZIDGE M .
cav-st-2p | WESTON, FL 33332 CTY- ST-7IP 23_?/
TILE (] Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-S7-2IP
e [T oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY.-S1-2IP CITY-51-7IP
TITLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81- 2P Ciyy-ST-21P
1TLE O Delete it [J Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e 7 Delete TMLE [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITy-g7-21P CITY-81-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplarnental report is trua and accurate and that my signalura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered.

A MMLM—\ ///% s gsy-2P-s1V

SIGNATUREWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dote Daylima Phong #

SIGNATURE:




